MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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OR
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S

Registration District No.

LFAR

—.‘8_1.8_}’rlmary Reygistration District No. lma____lhgutrar ‘s No. __36
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STATE FILE NUMBER

DOCUMENT

SHOULD READ

ITEM NO:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazad |ived. 1f institution: Residence before
a. COUNTY _ a. STATE Mi S5 OulbiCOUNTY admission)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
or or St. Louis :
TOWN St. Louis 4O Yrs. TOWN . Y l§ No O
<. ;%épﬁﬂ%%F {1f NOT in hospital, glve lecation) Inside Limits d. ASE];IE)EIEETSS (If cutside, give location) Reside on Farm
wstution: E/R to City Hosp. Yos O No [J 1211 Grattan Yes O No[X
3. NAME OF DECEASED First Middle ) Last 4. DATE Month Day Year
[Type or print) N
ORVILLE CLAUDE PARKER EA March 28,
5. SEX 4. COLOR OR RACE 7. Married [K Never Married [J 8. DATE OF BIRTH | 9- AGE [ast birthday) ml;i:ﬁa lnzyﬂ:k IF UNCER 24 HR
. | " : % ; H Min.
__White Widowed [ Divorced [J 5/27/0}4_ 58 ours Ains
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

during most of wi
ek “Br

life, even if retired)
ver

Trucking

Irondale

11. BIRTHPLACE (City and state or countty)

Mo.

13a. FATHER'S NAME

James Parker

13b. MOTHER'S MAIDEN NAME

Mary Benoist

Qra

14. NAME QF HUSBAND OR WIFE

Parker

T5. WAS DECEASED EVER IN U.5. ARMED FORCE
(Yes, No, or unknown) ' (If yos, give war or dates o

FArial rreun:

96

17, INFORMANT

Address

Mo
Ora Parker, 1211 Grattan,St. Louis,

PART I.

ich gave rise to
above couse (a),
stating the ul

Conditions, if sny,
whi
lying causs Int

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cauie per line- for' {a), (b), and (c).
DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c}

/

H4 PART Il. OTHER SIGNIFECANT CONBITIONS CONTRIBUTING TO DEATH but nat related 10 tl‘\e terminal PART Itl. I¥ deceased was female wi
g dluua condition given in PART. | (a) thers a pregnancy in last 90
5 i [tesI E|No‘| !jUnkn
E 19, WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART )l of item 18.)

= PERFORMED a O a

(s] YES[] NO

—-

& | 20c.TIME OF Mbur  Month, Day, Yeer

K INJURY am.

] p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE.OF INJURY (e.g., in or about homs,
farm, factory; straet; office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Jf-rqm

21{ 1 attended the d

u» P

Dasth occ% at. ]

and last saw :lm alive on

m on the date stated above, and to the best of my knowledge, from the cavses stated.

22a. SIGNATURE
ey

22b. ADDRESS

/37

(o

é@t

ST

2. BURLAL ACR 1 * 1 23p.

DATE.

4/1/63

23c. NAME OF CEMETERY OR CR

St. Matthews

MATORY

_5t,

23d. LOCATION (City,™awp, or county)
Louls,Mo.

/ (Stnf)/

-&?HD\AWT OF
\a

uMEfgﬁgﬁiin 2301 Lafayette,

25. DATE RECD. BY LOCAL REG.

MAR 29 1363

[26. REG

R'S JIGNATYRE

,4Z¢{
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"+~ STATEMENT BY LICENSED EMBALMER

b

- - LY

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student, i
Signature of Student Embalmer -

Licensed Embalmer No.__ %J “9
- T
P.O. AddréssM,

7 =

Nofe: The above MUST BE SIGNED BY THE LICEN EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also-shall sign in his OQWN handwriting.
1f this body is not embalmed, fact should be so stated above.
o ..!. “ SRR ;




